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STATE OF TEXAS
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{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.
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Notary Public
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type" on page 1 is marked "Final Report” ==

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

D, /ﬁM L. Cole

3 SIGNATURE

1 do notexpect any further political contributions or political expenditures in connection with my candidacy. | understand that designatinga
report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not acceptany campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file.
W CA o

ature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
~ Complete A & B below only if you are not an officeholder. <

A, CAMPAIGN FUNDS

Check only one -
@/l do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 I'have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only ane:

[ﬂ 1 do not retain assets purchased with palitical contributions or interest or other income from politica! contributions.

] {doretainassets purchased with political contributions or interest or other income from political contributions. | understand that
1 may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. ] also understand that] must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204. /
P]’ W & Z

Signature ofCandidate

5 OFFICEHOLDER

» Complete this section only if you are an officeholder «

-~ [ ramaware that rémain'subject to filing requiremenits applicable to anofficeholder whio does not Have a campaign treastrer ori file:
| am also aware that | will be required to file reports of unexpended contributions if, after fifing the last required report as an

officeholder; | retain political contributions; interestorotherincomefrompolitical contributions; orassets purchased with political

‘contributions or interest or other income from political contributions.

Signature of Officeholder
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compilete this form.
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.ix.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

GiftfAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Amoynt %) 7 Payee address;
Dl we 12032 Ave, I My
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2089)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Soficitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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